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Development of the pharmacotherapy self-management behavioral scale 
for patients with chronic kidney disease (PSMBS-CKD)









【Purpose】The purpose of this study was to develop a pharmacotherapy self-management behavioral assessment 
scale for patients with chronic kidney disease (PSBAS-CKD). 
【Method】The PSBAS-CKD was developed based on a framework of the principles of reinforcement.  It consists of 
25 items in “antecedent stimulus,” “medication behavior,” “short-term consequence,” “medium-term consequence,” 
“long-term consequence,” and “reinforcement.” A questionnaire survey on the PSBAS-CKD was conducted with 
974 outpatients with chronic kidney disease who received pharmacotherapy.  Six hundred and fifty-eight responses 
to the PSBAS-CKD were collected, and the analysis was conducted with617 of them on which age, sex and serum 
creatinine were written. 
【Results】The subjects had an average age of 60.6±15.9 years (±SD), and 58.3％ were men. 80.2％ were CKD 
stage3 ～ 5.  Seventeen items were selected from the result of item analysis of “antecedent stimulus,” “consequence,” 
and “reinforcement.” The goodness of fit index between the constructs was analyzed by covariance structure 
analysis, and found to be 0.879.  Cronbach’s α was 0.79 for overall. 
【Conclusion】These results suggest that the developed PSBAS-CKD has construct validity and reliability of 
acceptable levels.
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Shintoh, Iwakawa, Shimada, Konishi, 2001；山本，奥宮，
2009）がなされている．一方，服薬行動そのものを変容
させる研究は，認知行動療法（柿本，宮本，岡，2004，
高木，小松，2005）や行動分析学領域（Bosworth et al, 
2008, Jacob, 1985, Sacco, Malone, Morrison, Friedman, 
















































management behavioral assessment scale for a patient 



























































（Digennaro-Reed, Codding, Catania, Maguire, 2010，




































































































































　モデルの説明力を示すGFI（Goodness of Fit Index）
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55.4 6.1 　3.0 0.33
注） N＝617．太字は項目選定の基準に該当する数値を示す．項目選定の第 1基準：欠損値が 10％以上である項目．第 2基準：「症状なし」の回答分布が
75％以上を示す項目．第 3基準：「まさに当てはまる・かなり当てはまる」，「やや当てはまる・やや当てはまらない」，「あまり当てはまらない・全
く当てはまらない」の回答割合が 75％以上，「まさに当てはまる」を 6点，「全く当てはまらない」を 1点とし，その間は頻度に準じて点数化し，平
均値（Mean）と標準偏差（SD）を算出し，天井効果（Mean＋SD＞6），フロア効果（Mean－SD＜0）のいずれかがある項目．第 4基準：因子分析
の共通性が 0.20 以下の項目．
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